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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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Registration District No\é

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No

35448

Regisrars no. L4432

1. PLACE OF DEATH:

{2) County. ya JVI")I dsta'h._ Jﬂﬂ"'
{b) City or town.._... Q..l:_l ,I_LL Mth«g V¥ A

{If outaide city or town Limits, write “RURAL" and namc of townshlp)

) Ngme of hospital pr institution:
- 8 hindton! St

raees y
1 i ot in bosplital or in;tltutinn Irriu n.rut numBdr or locatian)
{d) Length of stay: In hospital or institution

In this community. .....L ife !

yoars, manths or duys)

(Specily whather

2. USUAL RESIDENCE OF DECEASED:;

(¢} Cityor Lown__QLLLl.Lﬂ.ﬂt ‘L e

{a) SlatLM.Lhi.n_U_LL.__.._... ()] Conmylkmgst o

05%

ry2d Sl

(i1 raral, give hocation)

{d} Street No._L.‘a_g..z_-

{e) Citizen of foreign country? 4/ o}

tside city or town Hmite, write "RURAL™)

e
If yes, name country

<2,

(Yes or No)

3. (a) PRINT
FULL NAME

Clyde. Mezle MENeil

3. () Soclal Security
No._ &=

3. (4) If veteran,

Ll
name war.

5. Color or

6, (b) Name of husband or wife____ ...
Fo s

6. (8) Single. widowed, married,
divorced l
6. (<) Age of husband or wife it

AUVE _erverrmreere e Y EATE

7. Birth date of deceased . ) L2 M€ B iﬂj)ﬁ_

MEDICAL CERTIFICATION

20. DATE OF DEATH: Montn (D0l . day £,
year. zg Q t bour. /0 mlmlte__«s- A M
21. I hereby certify that I attended thed d from.
m— 19___.to ?M 19
that [ Taat saw bAdA. slive on 7W ST
and that death occurred on the date and hour stated above. Duration

Immedinte maﬁ

{Maonth) {Day)
8. AGE: Years Mouths Days If lesa than one day K Due to. /M‘J‘ﬂ
- /7y R J e L min 4 :
(l ue to.
5. Binhptace.Caxyoll Co. Mo. on W W
(City, town, or counly) (State or forelgn country)

10. Usual occupation...

11. Industry or business - .

E{u. _W_a[tC'r W, M2 Ne:f 0

2\ 1 sruone@avroll Co. M Y
(Ciry, town, or sounty) (Stats or forelgn cotntry)

‘é 14. Maiden name.l- ' 5 4 i€ gl-ﬁi N O ...

‘5{ 15. mnhpm_s yfh, ... l%_@_

= o nty) qfauu country)

16.. (a) Infaormane X JLASNNAT 2 1 0 - \

(b} Addiress_ C}u/{ Lz..a,tla e O
17. (a) Ty ya {#) Date thereof_ !

(Month} (Day) (Year)

Barial, crematlon, or removel)

{¢} Place: burlal or cremation,.

18. (a) Signature of fugeral ¢j ¢
(1) Address

Qtiher conditiona

{Ioclude pregoancy within 3 mocths of death}

A {F {] PHYSICIAN
Major findings:

Of operations.. Mumw e se e sensm e eren] Underline
' e (hecumte

W ca
Of automy.._%W Q\q ahoutd be
charged sta-

~ ! ] tiatically.

l’ (%) Date of

(¢) Where did injury occur?,

(Swdfy typ- of piace)
(¢) Means of inj

(Cuy L u

4

gl 23. Signat - (M.D.roe). ...,
19 (a)(Dauraeeived local reistrar) ()J 4 e .(Registrar's sienature) y Address - Date HJ J ﬁ
Fi

-I e, ) @ (Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT‘ BY LICENSED EMBALMER
LAY ‘\ ~
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

N

: . . ..., Registered Apprentice No ettt

" working under my personal supervision, - -
o o e M
TR i S SO L : Signed.....ovrorr M‘&/?m ....... S

“'.;“"a: 50 \g}_ o

™ Licensed Embalmer No.. 44/ %4

N T a0 : ;
\.»’,.x«‘:»_ S :,LB\ et 3 W x , . Ry
a R P. O. Address.. M.@.&Z_‘L,%
¥ Notaz The nbove MUSE BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the:above eonsututes g;&gkds for revocation of license.)
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